MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BER=0:
DEPARNEN.T eF pY aL':eq:t::i::;m‘l‘::o.w_g:_:":'5_/ ZJrlmurv Registration ljiutrid"‘g\-ﬁ__.—-é.;__hgimnr'; Na. _.g.‘ﬁ:‘.é. STATE FILE NuMBER

DO NOT WRIYE AMENDED P " .
ON THIS STUB =T ED AT 1883 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. !f institution: Residente before

a COUNTY -8t . Iﬂuis s. STATE Missouri b. COUNTY St . Ll'.)uis ) admission)
b. Cé‘l;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insi?ﬁin
No

TOWN  Clayton oW Wellston ' vés -

€. f{%éP“‘AATEO%F (If NOT in hospital, give lacation) inaide Limits dASB%EREErSS {If cutside, give focation) Reside on Farm

sTiuTion 5t, Louis County Hosp, Yes & Ne[d 6825 5t, Charles Rock Ro}adastl No )

~ V5.300
Rev. 4/59

DATE AMENDED

i;\t?

3. NAME OF DECEASED i Firsy Middie Last 4. DATE Month Day Year
F

e Nede B, TBaflemtene | Bm 7. 24-/943

5. SEX 6. COLOR QR RACE 7. Morried [ Never Married [0 [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
. i Months | D H in.
Female White WidowedXEt Divorced [J 9-3-1893 69 5 ays lours Min
Da. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

durk ﬂ;'_éoef;j?l%igg life, even if rétired) e Own H Michigan U . s .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

George Nichols Eleanor Sharp Edw, T. Ballentine, decease
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address

1f yes, gi d
(Yes,Nﬂo. or unknawn) | (If yes, give wNal_r(;;leneln Mes. Eleanor Yougg, 9530 Minerva

18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

umepiate cause ) ACUFE  PuimonAa RY CONGEST o
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DOCUMENT

Conditions, if any, OUE TO (b) < od ! £ Lo
which gave rise fo

shove :’:uu d(u). .
tating * - —

lying - cavse last.]  DUE TO (c) ERIOSCIEROS ]S |

? I
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 3o the terminal PART 11l If deceased was  famale  was
disease condition given in PART | (a) . there a pregnancy in last 90 days.

]D Yes l B Ne [ [] Unknown

79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY- OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 o . a ’ '
YESTE NO [
F0c. TIME OF  Houl  Wonth, Day, Year |
INJURY a.m.
p.m,
20d; INJURY QCCURRED 206, PLACE OF INJURY {a_g., in or sbout home, | 20f.. CI1Y, TOWN, OR LOCATION "COUNTY STATE
WHILE AT WORK [ © fatm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased fro = 7‘ 3 = 2 - ’ nd last saw m‘"“ an 7- a ¥ -7 9‘ -s

on the date stated sbove, and to the best of my knowledge, from the couses stated.
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MEDICAL CERTIFICATION

Death occurred st

/] : .
22a. SIGNATURE F rea of title 23b. ADDRESS . AR S 22c. DATE SIGNED
CU e, fo1 3. Brewtusaed, Clustows |7-29-G3

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or kounty) {State}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a.
REMOQVAL {Specify}

via,RAILROAD |July 25, 1963| City Cemetery Homer, Michigan
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REGj?ot_ REGISTR.AR'S SIGNATURE

CALVIN F, FEUTZ, 4828 Natural Bridge Bl.| /7 —-28 -6

[Licansed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embatimed by me,

or by = : Student Embalmer No.

" working .under my personal supervision.

Pha g

Stide

nt S
Signature of Student Embalmer

Licensed Embalmer No A/"/fé

LT T . _ - P. O. Address%&%

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




